
 

 
 

 

 
This presentation is based 
on Phil's book "Inside the 
Mind of a Teen Killer," and 
is a seminar based on 
teen murder and school 
violence. In this 
presentation, which is 
loaded with video, 
interviews and hundreds 
of photos, Phil will discuss 
the warning signs of teen 
murder, how to keep your 
school and community 
safe, the causes of teen 
murder, suicide, and school 
violence, and will feature 
dozens of crimes and 
stories, many explained 
by the killers themselves. 
All participants will 
receive a workbook and a 
certificate of attendance. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$20 – NWIESC & Lake County 
Safe Schools Members 
 
$40 – Non-Members 
 
Fee includes meals & materials 

Inside the Mind of A Teen Killer: 
A Presentation by Phil Chalmers 

 
 

March 17, 2009 
Lowell High School Auditorium 

8:30AM-3:30PM  
(Doors open at 7:45AM) 

Sponsored by the Lake County 
Safe Schools Commission, the 

Indiana Dept. of Education, the 
Lake County Sheriff’s Office & the 

Northwest Indiana Education 
Service Center 

Audience: School Resource Officers, Law Enforcement Officials, Social 
Workers, Guidance Counselors, University Faculty, Prosecutors, 
Juvenile Officers, DARE Officers, Investigators, Detectives, School 
Administrators, School Staff, Parent Groups, Administrators, and 
anyone concerned about the rise of juvenile homicide and suicide.   

For more information, visit: http://www.philchalmers.com 
Registration is available online at: http://www.nwiesc.k12.in.us or fax or mail 

the information below to: NWIESC, 2939 41st Street, Highland, IN 46322 
 

 
First Name:__________________________________________________ 

Last Name: __________________________________________________ 

School Corporation, Law Enforcement Agency or 
Organization:_________________________________________________ 

School or Department 
Name:_______________________________________________________ 

Position:_____________________________________________________ 

Address:_____________________________________________________ 

City:_________________________________________________________ 

State:____________________  Zip:________________ 

Phone Number: ______________________________________________ 

Alternative Phone Number:____________________________________ 

Email:________________________________________________________ 

Amount Enclosed: $_____________________ 

Check #:_________________ or PO #:__________________ 

Is your school, organization, or department a member of the Lake County 
Safe Schools Commission or the NWIESC?  

      ________Yes          _________No         __________Not Sure 
Dietary restrictions: 
 


